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File with:
towa Ethics and Campaign i A A
Disclosure Board L LA ETHIRe o w
510 E. 12", Ste. 1A " : , e : ' T
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM : e
Fac 5122814073 DISCLOSURE SUMMARY PAGE 208 JUL 2| py i: 5q
COMMITTEE NAME (Must be same as on Statement of Organization)
Sorensen 7(;r Serate @amm/ ttee FORM
IMPORTANT: Indicate by # type of committee you are reporting for: | 3] DR-2 DISCLOSURE
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 JState PAC ( 3 )State Party. - (Rev. 12/2005) | REPORT
(4 YCounty Central Committse ( 5 County Candidate ( 6 )City Candidate. { 7 }School Board or Other Political

CANDIDATE COMMITTEES ONLY: .
Candidate Name Political Party (if appiicable)

Albert G, Sarensen Democratic Scanned
Office Sought District (if Senate or House)
Senator A4

"z peqr

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section &B.&Mﬂmmm,mraca{ididate'!mnim.
and the chairperson, for any other type of commitiee, is the individual responsible for filing timely and accurate reports.

JMI 2},&2‘% (515)43a-5325 7-3/-&2’

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 }School Board or Other Poiitical Subdivision PAC  ( For Use
11 ) Local Ballot Issue ——Mﬂ‘"—qu
Comm. #

| AM FILING A Ju l\; A, Noo¥ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

_ (report date) indicate by # }
-[CJCHECK IF AMENDMENT TO REPORT DATED : Local Committees, enter Date of Election
[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. c c 7 or G -
(You must continue to file reports until a DR-3 is filed.) _ mmwﬂm is held i

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) $ 9/(0 . 94

ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A) (*alS0 58€ in-Kind DEloW) ......coo..... 59343 00
Schedule F: Loans Received total (Attach Schedule F) )
Schedule H: Total Sales of Campaign (Attach

andidates

Schedule H)

0 1ees Lnn

X SUB-TOTAL .ccocneeveen $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' S
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below) ........... 356. 50
Schedule F: Loan Repayments total (Attach Schedule F) .

CASHONHANDattheendofmisreporﬁngpeﬁod(ifﬁplreporibalaneemstbezem) ......................... $ 9503' '7“7‘

“UNPAID BILLS (From Schedule D - Attach Schedule D) $

*IN KIND CONTRIBUTIONS {From Schedule E - Attach Schedule E) $

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) s 250,00
CONSULTANT BREAKDOWN (Scheduie G Attached?) -

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

A




For Instructions, See Back of Form

CONTRIBUTIONS --

MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sorensen -Ifar Senate Comm,  lee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

mmwmmmmmmmrmmmmmmmmmvmvsm
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

ITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ]| RELATIONSHIP AMOUNT ] v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (i applicable) RAISER

e O MEER INCOME
ID# mant-e A Co(\!’STOh $
CK# 232 sw gth 3 - o
bh-lb-07 o O den, ;A 5oafa 50.20
Witlhiam Heckrot
- 7010 Ridge wood 81vd NW _
5-l6-07 Waverly, TA 50677 25,00
i JOSCP‘\ Salame
& ‘/ S IV Sron 5
5-33-0& e oBoar)e_ A 52930 A0
D# Shery! J. Thul
an s. Tama ST
5'23‘02}7 i'_(_# Baoone IA Seodo 35.00
D% Robert L. Hammond
CKi# 208! enten S7 = s
5-33-08 Boone Ip 52236 a2
1b# Riechard T, Jorcdan
CK# 1336 Southview CT _
5.23-28 Bsene T A 500306 50.00
oF Stephen Dp;ﬁf)\/
~ CK# /0% Aldera ve _
5-33-08 | ° Beone LA 50036 35,22
1o# MNanrl Zenonr
arlene
_ Kt 172~ afoth A 25.00
b-a7-0¢ Madprid TA BHo/s5é6
¥ Theodore J. fHe,rr’fC-k :::“
R o W STatesSr
5-—37"0g Cret Q:)?eFPer‘SOh TA hora9 So.00
ID# Jo»qqgf@/;itsf‘:‘{b@“ o
K an ST
5‘50‘09 ¢ /Boone SI'% 50036 H90.00
SUB-TOTAL § 475,00
TOTAL (if last page of this schedule) .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / f\
mamage) if sumame of contributor is the same as candidate, but there is no Page ___ of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAoms) RECE%
{including candidate’s personal funds)
1 creck THis Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Sorensen for Senate Comm Ftee

STATE CANDIDATES NOTE: IFAOONTRIEJTIONlSRB)EVEDFROHASTAEPACPOL"MLACﬂONCOWWTEB.UST“EPACWﬂFICAﬂON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN., A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of mfommbnwpbdﬁomreportsanddammforsdicaingwnmﬁonsorforany
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR —— T TETOST AMOUNT ] v FFOR |
RECEIVED (if applicabie) TO CANDIDATE* { RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER

e NUMBER INCOME
D# Ahee Wicker
CK# 1595-33)sF, Dr $
G-G-0F Macdprid for56 Hg, 00
1D¥ JOAHH Zimmer mapn
CK# 7630 Ashweorth Rd
¢-t-0g |- W D/ Ho36 ¢ 20,00
ID# Shareon WiTcraf?
CK# 1322 Stery ST
b-9-08 | Boone T A 50936 50,00
1o# James . We,ns tesn
CK# PoBox 5249
6-9-08 Hangver, NH 03755 /100,09
ID# Howard L, Hovy
CK# b15 S. /Y’)o:_shal/ St
6-13-08 Beone IA 50034 250,00
1o Lo wet Morgan
CK# Y19 SW 5th ST
e-/b-08 O9den LA Sozsa 35:.00
1D# Roy Coffman
CK# 713 e/ e/ berrySt
lo-/e-08|" Qgden CCEYES 25.00
1D# David Wozwniak
CK#t a5 Montrose St
¢-20-08 | Mailden , MA oa/48- 3796 50.00
0 Rober? L. Rod
- Y235 Eisenhower Ct l
b-»6-08 Ames Koolo 25,00 |
ID# lisa K. Heddens
CK# HE4/~ 5138 Are
6 -a0-08 Ames 50014 - 9306 50 .00
SUB-TOTAL o
$ 27500
TOTAL (if last page of this schedule) s

'mmmmmmmmmdmmmamwm
committee. RMM&MDMMW&WMM)NM(WW ,2 f\
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter *not applicable” in the relationship column. “(for Schedule A)




'

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ'lm) RECE%
{including candidate’s personai funds)
[] cHeck s Box I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Serensen fer Senatle Committee

STATE CANDIDATES NOTE: 1F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PACDNUMBER | NAMEAND ADDRESS OF CONTRBUTOR T TE AT T 2Ti0NT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ﬁ Bosoz Lg, Qf{f‘;. Coentrol Qopr.
cKa ) :}/r;;f Pilapp $
2o« a s7T
¢-20-08 ‘ Beone 5003¢ /000.00
1D# Dorothy Gustafsen
] 1998 /Y{apsfxq//ST s
CK# -
b-24 -0f Bacne bHeoSl 930.00
1D#
Howard L. Hoy
CKt 18 3. Marshall sr v
6-a4 08 Beone 5003 ¢ b5.00
o# /ﬂank & f/?‘)uf/x /ﬂe Cag/
v CKé# 22825 (Grand Ave L—
N W om 50265-7¢39 /IS5, 00
1D# Rebe tca Lyon
) /4}@ SE [_(nnsr L
CKi# /
Boone 50036 )10.00
1D# Joames Maloney
v 3940 River Oaks Dre P
CKit
- Om 503/a- %639 100,02
10# K th Seemann
Enneg
v CK# 2340 L HAve “
Wood ward F0272¢ Ao.od
1D# pa'f‘r\)(‘,]Q Tf\lslé’a.
n ke j009 Parkway Dr, #7 —
Boone 50036 A0. 09
ID#
Molly Keltechum
v CK# 531 \/5'. Boomne ST —
Boone 5003¢ 55.00 |
¥ Dick Dearden I/
u oKt 3/1/3 Kinsey Ave
Des Motnes 303/7- 4403 So.00
o SUB-TOTAL
$R44E, 00
TOTAL{iflastpageoflMsschedlle) s
*Mmmmmmmmmmdwmmammm
compittae. Rmmmmbummdmmm)mm(mw 3 r\
marriage) . Hsummdwmtmsmsmasm.mmeresm of

familial relationship, enter "not applicable” in the relationship column. PageTforSd'leduleA)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07M03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

: ] creck es Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Sorensen for Senate Comms ttee

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE:ANYPERSON,OWER“MNMNWMMTCONNBJTESWREWﬂﬁOTOYQ}RCAWNGNMAYHAVEFMNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: m&B.ms).WMMﬁmwmmmwmmmm“wm
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER. NAME AND ADDRESS OF CONTRIBUTOR ] AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
R.Lee Me Nair ]
CK# 309 S, Greene ST $ =
G-34-~08 Boone 50036 35.2¢
o# Jdanet Sehultz
" K /009 Hancoeck Dr 2
Beone 5003 Z30.20
D# Joh Swansen
iz Kt I215 Garst Ave —
Boone SoeoFe Jo0. 0o
To# Terry L. Joh nson
o CK#t Hoa Sundown CLE _ o
Je fferson bHo/a9 5o0.0c
D# Marck J. Mystrom ,
At CK# /f37 Boone ST “
Baone Soco3 ¢ 25 .00
1D# )?p,bgcca L\/an
1" CKit )4/ QE Linn ST —
Beone 503G S50.20
ID# Wm.Lusher / E Fa/reh.lcl —
vl qqé'?’?)m pL ' =
CKi# — ;o
ocone HOO36 750, on
1D# Herman ¢, Buirmbach
iy CK#t o2 dappett (Lir b
Ame = : 500714 0000
1o# Molly Ketehum - I
" CKi#t 322 'S. Boone OF o ‘
) Boone 50056 4529
0% John J. kand: s
" CKet 1975 pW ot Py -
Chye 50325 50.00
UB-TOTAL s
$ Ti0.o00
TOTAL (if last page of this schedule) s
'mmmmmmmmmmwmmmammm
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by r‘\

mariage) . i sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form 1 [SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN - (Reﬁ,m, g
{including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Sorensen 7[ar Senate (o mmi tHHee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), mmmmammwmmammmwmmmmm
commercial purpose by any person other than statutory political committees.

. DAIE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSIIP AMOUNT ] ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (i applcable) RAISER

— NUMBER INCOME
1D3# Swanson
ke %Z\n/c GarsT Ave $ —
é‘é#—og _ Baane A roo3éL S, T
1D# Dick Dearden
o CKt 3113 Kinsey Ave —
om 50317 - 1,6 03 S0 00
D# Thoma s ], Foster
o CK#t 6/0 H Ave £
y @gdenr 5c0a/2 50.00
D# Mark ERuTh MeCoy
1 oK 2285 Grand Ave o
wom 502 65- 74,39 0020
1D# Ronald D. Fehr
o K 1907 W 3rd Ext e
_ *Boane 5205¢ 20,00
o (3eorg:a Rober?so” ’
Y CK# ro97 ¥ Ave : e
Beoone 50030 50,09
ID# Rogeec W, STiriing /
! CK# /5’%3 Noble Lynx LA, NE o
- Beone 502 3¢ /00,00
b# Selden Spencer
YR o 923 Ashweoed Dr —
Huxley 50/3Y A3, 00
D# Dary/ G Boelman !
" okt /00 7S, /Y)ar‘shal’i )y of - l
oo
__ Bavse 5003 45,
ID# )o’\ng, Jordan _
v CK# 1417 u:!/,é}fe
Boone 5003 L /00,00
SUB-TOTAL -
$570.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commiitees to disclose the relationship of any relative making a contribution to the

conmmee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 {‘

If sumame of contributor is the same as candidate, but there is no Page of

famiﬁalrelahonsmp enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN m{’;.,m, it
(Including candidate’s personal funds)
COMMITTEE NAME (Must be same as on Statement of Organization) D m Fg?n); "
Sar‘en sén for‘ &mﬁg_ﬁ'a_mgzﬂee_*_

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE:ANYPERSON.OT?ERMMWMTWTESWREMmeYMWABNIMYM\EFLNG

RESPONSIBILITIES AND SHOULD IMMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), mhmmemmmmmmwmmmmmsmwm contributions or for any
commercial purpose by any person other than statutory political committees.

P i NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONGHIE | ANOORT T T 707
RECEIVED (if applicable) LS e | e T
DR [ AN eCK (F applcable) RAISER

INCOME
ID# ’;{feﬁf}ffﬁv#Shanon Aeuff
CKi#t 376 Carlser ST 3 B
b-a4-08 __ PrloTMound, 14 So0a=as oL, 08
1D Richard T, Jordan
M CK# 15336 Sﬂu,t/\\/lew Ct _
Boone T A 5003 Fo.o0
TD# A Lo five £ fTrainmen
C-000972.34 B/P;t;);rég‘:rqp'czmg; e Lrg €Trainme ~
; CK#3/0 3 Cleveland ©H 44113 -1702 P
ID#F
" Clat o L
Cash 178.20
oF Kafhryn Ribbie
CK#t Po Bex /90 .
b-28-08 Esmymetshburg, ITa 505 3¢ Fp.00
1D# Kothrun Jerdan
solnryn enr
i CK# /326 Southview CT ) o
Boone To H003¢ B0.00
D% Geraldine Murray
" CK# /J§/6 Marshall ST s
Boorne Ta Foo3 & 25, ¢
iD# Michae! D, Calkins
" CK# 733 s. Marshall ST B
__ Boone Ta 50234 Zo.00
io# Jac k L‘/Y’-C'.R/ET |
" /920 8 Linn
o Beone Lo. §003¢ 5000
F Farl D. Check
T " 2003-3/0% ST
Clct = 00,00
) Modprid Ta 59/5¢ /
SUETaTAL
$ 58,00
TOTAL (if last page of this schedule) $

* Disclosure law requires mmmmmmdwmmammu
mmmmmmummamWM)wm(mm é? of Y\
manmiage) . If sumame of contributor is the same as candidate, but there is no Page ___

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Sorensen for Senate

COMMITTEE NAME (Must be same as on Statement of Organization)

Comm/ Zfzfc e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE)
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FRLING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

RECEIVED

(if appticable)
AND PAC CHECK

A

SCHEDULE

(Rev. 07003)

MONETARY
RECEIPTS

[ cHeck THis BOX IF
AMENDING FORM

, LIST THE PAC IDENTIFICATION

TO CANDIDATE"
(i applicable)

AMOUNT
RECEIVED

 aemgr——r———
v FFOR

FUND-
RAISER
INCOME

7-3-08

Charlotle O. Matheus
325 W 4T ST
HSoone T a 350036

29 .00

SUB-TOTAL

TOTAL (if last page of this scheduie)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee.

Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinily (relatives by

marriage) . Iif sumame of contributor is the same as candidate, but there is no
familial relationst .

ip, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Sorensen for Senate Comm, lZee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# - Sumtrom Miller Uress
307 }(ec/e ~n 3T
5-15-08 o Boone, Ta 50036 |eotters S 6. P/
ID# ter Printin
' 0)9,%9 E., Grand '4"’&
CK#
Kl6-0y DES/V}ame&,TQ S503/6\Letters - Eny. )3/, S Y
ID#: Boeone USPS
Kt §:/5 Arden ST )
b-3-08 7 Boone To Heo3¢ Bulk mailing 53.75
‘D#A Baal)e ws Ps
oK 716 Arden ST '
b-4-0% Boone I‘-’é 50036 5¢.50
ID# Boene Shop ing [Yews
oKa 9/35’ amie Eﬁsen'haa)gr, N
-9 ’ Beone T 5003¢ Ads jof. 6o
ID#
CK#
ID#
CK#t J
O#
CK#
' SUB-TOTAL $35(p4 50
TOTAL (if last page of this schedule) | § 256,50

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propesty costing $500 or more must also be inventoried on Schedule H. (Refer to SmedubHimdorS.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, rmnagmg organizing services must also be detail itemized on
Schedule G by the amount; purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to,
Schedule G instructions and lowa Code 68A.402(3)(|) )

e

Page




FOR INSTRUCTIONS, SEE BACK OF FORM

COMIIITIEENAIIE{MudbesameasonSlatementongaizaﬁon)
Serensen Jor Senate Comms Clee

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[C] CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
0)0/4"" Serensen Fa@d { s
1004 Hapege K D . 3 l)g;ab & 0 50 207 v’
lo-G4-0F Boone Ta o3¢ Spouse uppii 290.0
JoAnn Sorensen Flo-blue
/004 Hancock nr piteher 7 ’ —
LA 07 Boone Ta 5o003¢ Spouse & boe! 9,09
JdoAnn Sorensen Inight
Jopd MHanceo k D y sfay JO2. 00 il
é'%*’;l-@? Soeone Ta ASoo3¢ '34"3
Ja,‘}nn Sorensen Greer
/o004 Hancoe Pr y depressian i =
4‘24-03 Boone Ta 5003 ¢ /uncl—» sel 50.2 0
JoAnrn Sonensen Clear
10CE, Hanecoo & Or ‘) depr‘é’—ss/an v
G-34-08 Ropre Lo 5003 ¢ bow! 20,29
v\‘O Ann Sar‘ensef\ Haﬁ@/
tf jooy¥ Hancoe k OF ” pazn?‘é. L
Roorne Ta 520 3¢ bird house | 3529
Annamae Reed Decorator
. 527“/}4;7”1/5 Eisenhower Ave 0 réarh e
Boone T p s023 0 K32 50
JoAnn Sorenser ) G000 "~
¥ /o0 Hanrcoek PRr v 06/ nF1ne S 0. 4
Boone Ta Koo ' ge.oe
! Sorehsen’ Classce
' /'al»@vq Hanceck Dr Morilyzn v
Boone Ta 50036 Menrae dot! A5, 00
John Dawkins Antique
/5”—4@._ &Ov Hoo 3l LQI’))‘EP"\ 100. 20
SUB-TOTAL | §
JoHR .50
TOTAL (iflast | $
page of this
schedule)
*Disdosumhwmqmmmmatestodisdoseﬂ\emlaﬁmwpofwmmamanhkindwvtﬁmtiontothe Page } of £l
committee. Rdaﬁmsﬁpmustbeﬂmbﬁeﬂﬁddegmedmmgmw(hbodmmeg)wammy(mhﬁm (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
famifial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Sorensen Yor Senate Comm, ltee

SCHEDULE
E

(Rev. CONTRIBUTIONS

IN-KIND

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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NOTE: This schedule reports money loaned to the committee which is deposited iﬁ the committee account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD s,.Q\ 5 o.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Oniginal source of loan, such as a bank, mustboshom:fatfwdpanylsmvolved Imludeloansﬂwncandidatespemonalﬁmds.)

_ ,
DATE NAME AND ADDRESS OF LENDER , RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (include Endorser’s Name, If Applicable) CANDIDATE (If Applicable)
(MM/DD/YR) )
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TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 252,00
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Retationship must be shown to the third degree of ; /
consanguinity (blood relatives) and affinity (relatives by mamiage). If surname of gont!ibutor is Page of /
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies. - :




